
NOT A SCHOOL-SPONSORED EVENT 
 

Swanzey Lake Day Camp 
Hosted by Swanzey Recreation Department 

 
WHERE: Richardson Park, 60 E Shore Road, Swanzey Lake 
PHONE: (603) 357-0335 
WHEN: June 21st – August 13th, Monday through Friday, 8:00 am to 4:00 pm 
FOR: Children entering kindergarten through entering 6th grade 
 

PARENTS PELASE READ CAREFULLY!! 
 

The Swanzey Recreation Department has great ideas for your child during the summer of 2021. 
Your child can come and enjoy summer camp at Swanzey Lake! Campers will have the 
opportunity to spend eight fun filled weeks swimming, playing, learning and making new 
friends. Each week will have a new theme and we will have special activities to follow with the 
themes. A special addition to the camp program, we will have guests from the town to perform 
demonstrations. Talented volunteers from the areas of swimming, environmental arts, water 
safety, and many more will take part in broadening young minds. 
 
Swanzey Lake Day Camp is located at Richardson Park, 60 E Shore Road on Swanzey Lake. Camp 
begins on Monday, June 21st and run through Friday, August 13th from 8:00am to 4:00pm, 
Monday through Friday. Campers must be picked up promptly at 4:00pm. Any camper left 
beyond that time will charged an additional fee which must be paid before the camper may 
return to camp. 
 
Campers must be entering Kindergarten through entering 6th grade. Campers will need to bring 
a backpack every day to camp, packed with; a snack, a lunch in an insulated bag or cooler with 
an ice pack, a drink, a bathing suit, and towel, all labeled. 
 
Each week of camp has a different theme and activities to go with it. 
Week 1 – June 21st – 25th: Art Week 
Week 2 – June 28th – July 2nd: Science Week 
Week 3 – July 6th – 9th: Community Heroes 
Week 4 – July 12th – 16th: Swim Week 
Week 5 – July 19th – 23rd: Holiday Week 
Week 6 – July 26th – 30th: Sports Week 
Week 7 – August 2nd – 6th: Superhero Week 
Week 8 – August 9th – 13th: Color War Week 
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PAYMENT INFORMATION 
 
SWANEY RESIDENTS 
 Early Bird Special: (all eight weeks) $600 by May 28th, 2021 
 Weekly: $90 
 
NON-RESIDENT 
 Weekly: $110 
 
Please make checks payment to the Town of Swanzey – Recreation Department 
 
IT WOULD BE BENEFICIAL IF YOU COULD PREPAY FOR THE ENTIRE SUMMER FOR YOUR CHILD 
BY FRIDAY, MAY 28TH, 2021. THIS WILL SECURE A PLACE FOR YOUR CHILD FOR ALL WEEKS 
REGISTERED FOR. SPACE IS LIMITED. 
 
Send or bring payment to: 

Swanzey Town Hall 
Attn: Swanzey Day Camp 

PO Box 10009 
Swanzey, NH 03446 

 
Make checks payable to: Town of Swanzey – Recreation Department 

 
There will be a $25 service charge plus any applicable postage fees on all returned checks and 
no child will be allowed to return to camp until payment is made in full. 
 
NO SPACE WILL BE HELD WITHOUT PAYMENT IN FULL FOR ANY CAMPERS. ALL REGISTRATIONS 
MUST HAVE PAYMENT INCLUDED AND BE RECEIVED BY 3:00PM ON FIRDAY BEFORE THE WEEK 
OF CAMP. 
 
REFUND POLICY: None 
 
RESCHEDULEING/SWAPPING WEEKS: Not allowed 
 
PICTURE ID: All campers are required to have a current photo on file. If unable to provide a 
hard copy, a digital copy can by emailed to recreation@swanzeynh.gov. REGISTRATION IS 
NOT COMPLETE WITHOUT A PICUTRE ID. 
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2021 Swanzey Lake Day Camp Registration Form 
Please fill out one form per child & complete both sides of the form 

 
Name: ________________________________________________________________________  

DOB: ______________________ Entering Grade: ____________________ Gender:  M  /  F  /  X 

Physical Address: _______________________________________________________________ 

Town: __________________________________ State: _____________ Zip Code: ___________ 

Mailing Address: ________________________________________________________________ 

Town: __________________________________ State: _____________ Zip Code: ___________ 

Parent/Guardian Name: __________________________________________________________ 

Cell Phone #: (       ) ______________________ E-Mail: _________________________________ 

Parent/Guardian Name: __________________________________________________________ 

Cell Phone #: (       ) ______________________ E-Mail: _________________________________ 

EMERENCY CONTACT PERSON – Person who can assume responsibility for child if parent(s) or 
guardian(s) cannot be reached immediately in an emergency. Please list all phone numbers. 
 
Name: ________________________________________ Relationship: ____________________ 

Address: ______________________________________ Phone #: (        ) ___________________ 

ALLERGIES OR OTHER MEDICAL CONDITIONS – Please list all 

 

AUTHORIZED INDIVIDUALS TO PICK YOUR CHILD 

Name: ______________________________________ Relationship: ______________________ 

Name: ______________________________________ Relationship: ______________________ 

Name: ______________________________________ Relationship: ______________________ 
Note: If someone other than listed above will be picking up your child, a note must be sent to 
camp giving authorization for that individual to pick up. 
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CAMP ATTENDANCE 

 Check here is attending all eight (8) weeks of camp 
OR 
             Check only the weeks your child will be attending camp 

 Week 1 – June 21st – 24th Art Week 

 Week 2 – June 28th – July 2nd Science Week 

 Week 3 – July 6th – 9th – Community Heroes Week* 

 Week 4 – July 12th – 16th – Swim Week 

 Week 5 – July 19th – 23rd – Holiday Week 

 Week 6 – July 26th – 30th – Sports Week 

 Week 7 – August 2nd – 6th – Superhero Week 

 Week 8 – August 9th – 13th – Color War Week 

*Camp closed Monday, July 5th for 4th of July Holiday 

 

LIABILITY RELEASE 

My child has permission to participate in the Town of Swanzey Recreation Summer Camp 

Program.  

I hereby waive for myself or my child the right to assert any claim arising out of injury due to 
participation in, preparation for, or travel to and from any recreation program, sport or activity. 
I acknowledge that participation in sports or activities authorized come with certain risks which 
are hereby assumed. I relinquish any right which I or my child might otherwise have for 
payment of medical costs or other losses beyond what insurance I may have. 
 I hereby authorize the director, staff and volunteers of the Town of Swanzey Recreation 
Committee/Swanzey Recreation to act for me according to their best judgment in an 
emergency requiring medical attention. 
 

__________________________________________________ ________________________ 
Signature of Parent or Guardian     Date 
 

EMERGENCY MEDICAL TREATMENT FORM 
This form is to be used only after REASONABLE effort is made to contact the parent or legal 
guardian and ONLY in case of an emergency. 
 

The undersigned parent/legal guardian of the minor child hereby has given permission for his or 
her child/ward to receive basic first aid treatment.  The undersigned parent/legal guardian of 
the minor child further grants permission for his or her child/ward to receive emergency 
medical transportation and treatment if he or she cannot be reached immediately. 
 

Patient’s Name: ________________________________________________________________ 

Parent/Guardian’s Signature: __________________________________ Date: ______________ 

Physician’s Name: _________________________________ Phone #: (        ) ________________ 



NOT A SCHOOL-SPONSORED EVENT 
 

Photo Release 

I agree to grant to the Town of Swanzey and its authorized representatives’ permission to 
record on photography film and/or video, pictures of my participation. I further agree that any 
or all of the material photographed may be used, in any form, as part of any future 
publications, brochure, or other printed materials used to promote Town of Swanzey 
Recreation, and further that such use shall be without payment of fees, royalties, special credit 
or other compensation. 
 

Participant’s name:   ____________________________________________________________ 

 
Parent/Guardian signature:  ____________________________________ Date:   ___________ 

Assumption of the Risk and Waiver of Liability Relating to 
Coronavirus/COVID-19 

The novel coronavirus, COVID-19, has been declared a worldwide pandemic by the World Health 
Organization. COVID-19 is extremely contagious and is believed to spread mainly from person-
to-person contact. As a result, federal, state, and local governments and health agencies 
recommend social distancing and have, in many locations, prohibited the congregation of groups 
of people. 
 

The Town of Swanzey created new protocols and put in place preventative measures to reduce 
the spread of COVID-19; however, the Recreation Department of Swanzey cannot guarantee that 
you or your child(ren) will not become infected with COVID-19. Further, attending any program 
may increase your child(ren)’s risk of contracting COVID-19. 
 

By signing this agreement, I acknowledge the contagious nature of COVID-19 and voluntarily 
assume the risk that my child(ren) and I may be exposed to, or infected by COVID-19 by attending 
the Swanzey Recreation Summer Camp, and that such exposure or infection may result in 
personal injury, illness, permanent disability, and death. I understand that the risk of becoming 
exposed to or infected by COVID-19 at Summer Camp may result from the actions, omissions, or 
negligence of myself and others, including, but not limited to employees, volunteers, and 
program participants and their families. I voluntarily agree to assume all of the foregoing risks 
and accept sole responsibility for any injury to my child(ren) or myself including, but not limited 
to, personal injury, disability, and death, illness, damage, loss, claim, liability, or expense, of any 
kind, that I or my child(ren) may experience or incur in connection with my child(ren)s attendance 
at the Swanzey Summer Camp. On my behalf, and on behalf of my child(ren), I hereby release, 
covenant not to sue, discharge, and hold harmless Town of Swanzey, its employees, agents, and 
representatives, of and from the Claims, including all liabilities, claims, actions, damages, costs 
or expenses of any kind arising out of or relating thereto. I understand and agree that this release 
includes any claims based on the actions, omissions, or negligence of Swanzey Recreation 
Department, its employees, agents, and representatives, whether a COVID-19 infection occurs 
before, during, or after participation in any Summer Camp program. 
 

Name of Participant(s): ___________________________________________________________ 

Signature of Parent/Guardian_______________________________________ Date: __________ 


